THE DIVISION OF HEALTH OF MISSOURI

No. 300
e [l ALED JUL 261957  STANDARD CERTIFICATE OF DEATH e GO
BIRTH NO. REG. DIST. NO. ; 5! 8 PRIMARY REG. DIST. MO. ;OO& Registrar's No, .._........65.23
- i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. M institution: reejdance before
vy a. COUNTY CT - a..STATE Yo, b. COUNTY . / adinimion).
b. CITY: (I outeide corpurste limits, xrite RURAL and gire ¢. LENGTH OF c. CITY d. I» Residence within Ilmits of
QR wrahip}| STAY (ln this place) OR . » city of. incorporated 1
Town  St. Louis, somman e TOWN St. Louis, TR
d. Fll:l”O-%qu'IiRME OF (If not ia hospital or institution, give strect address or locstion) o STREET ' (If raral. give location)
NSHITOTIONST . Louis Cnronic Hpspital ﬂ/f 4} > 4125 Michigan Ave,
3. NAME OF 5. (FIrst) . - b. (Middte 76 (Last '
DECEASED ) . ¢ ) (Lst) 4. DATE (Llilﬂjr_llh) (Dsy) T’?
(Typear Print)  Mary Ellen Gettemeier, DEATH 7
§ SEX /6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yesru| If uxoER 1 YEAR | ©F DWOER 1 Mxs.
R WIDOWED, DIVORCED (Bpecif = last birtbday) Monl-hl’ Days | Hours | Min.
Femle White _ Widowed /1 I
10a. USUAL OCCUPATION (Givekinduf work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : - 2. CITI
done during mulo!workinsli!a.o:unﬂ retired) ) DUSTRY : (City and Stste or Forsign Country} 4. UN%[EEP‘JHOF WHAT
Hougewife Own Home St, Louis, Mo, - USA
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Hartman Margaret Lonerpgan Steve Gettemeier
17 INFORMANT'S SIGNMATURE OR N‘P_ME ADDRESS

(Yes.no. or unknown)

no

(If yon, pive war or datos of service)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECUR};I’Y

TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

. Enter only one cause per

18, CAUSE OF DEATH

line for {a), (b), and (c)

*This does nol mean
the mode of duing, such
a¥ heart failure, asthenia,
ele. It méans the dis-
case, fnjury, or complica-

R Adele Maccallum 2120 So, Grand Blvd,
X MEDICAL CERTIFICATION ] INTERVAL BETWEER
1. DISEASE OR CONDITION : o . -+ - | ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (o) stnt!ng

tion whith caused death.

the underlying cause last. .
DUE TO () %&4@ ﬁ‘r—zzl-wf-dﬂl.-u- Toaprw -
1. OTHER SIGNIFICANT CONDITIONS 4

Conditions contributing to the death but not
reloted to the disease or condilion causing deafh,

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF QPERATION . 20. JUTOPSY?
TION 4.,2,0 -0 E/
. ves B3 v P
- 21a. ACCIDENT~ * {(Bpeciiyy - - 21%. PLACE OF INJURY (o.g.. Inorabour | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
,(" SUICIDE bors, Isrm, factory, street, office bldg. et}
f—; HOMICIDE - i . . .
g 21¢. TIME i{Month) (Dsy) (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
QF WHILEAT[—] NOTWHILE
| _ INJURY . WORK AT WORK
-
; 22. I hereby certify that I altended the deccased from _‘LL‘i__._.. 19578, o .J.lll;L.]ﬁ..,_ 19__57 thet I last saw the deceased
'i alive on JULY_ 13 | 19_57, and.that death occurred at 11 QQPm., from the causes and on the dale staled above,
= ] 23a. SIGNATURE (Degree or :me) 23b. ADDRESS 'zac DATE SIGNED
s . >
. 5800 Brmpereal Zes /s 7
;_r'“ a. BURIAL, CREMA. | 24b, DATE 246. [\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (5tate)
s / TION, REMOVAL (Bpesity)
& Burial 7/16/57 Calvary St. Louis, Mo.
DATE RECD BY LOCAL | RE RAR'S SIGNAT{IRE 25. FUNERAL DIRECTOR'S $1GHATURE ADDRESS
5571 ¥, Y, .f | E.J.Schnur 3125 Lafayette Ave.

i (Licensed Embalmet’s Statement on Reverse Side)




-S'I"A'I‘-EMENT BY LICENSED EMBALMER

I hereby certxfy that the body w‘hose -name is recorded on the reverse side of this certificate was embal

working under my personal‘-sﬁpervision.‘.

Student..... shaatestasseveeastseanarerrazotacmeasntaann ' Signed..{
. Signsture of Student Esbalmer . '

: -Licensed Embnlmer Nu//
- sy,
- N P. O. Addrea'%Z//: .

St Note The above MUST BE SIGNED BY THE LICENSED . EMBALMER in lus OWN HANDWR.IT!N . (Fail
to comply with the above constitutes grounds for’ revocatién of license),- : . - =

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg .

1 this body is mot embalmed, fact should be so stated-rabove. el RN Sy




